


PROGRESS NOTE

RE: Vila Mulder

DOB: 08/12/1935

DOS: 02/07/2024

Rivendell Highlands
CC: Followup Foley catheter removal.
HPI: An 88-year-old female who arrived with an indwelling Foley it was placed during hospitalization and remained at admission. Family had asked whether it needed to stay in and I asked if she had had previous problems with being able to urinate, they stated no so Foley was pulled on 02/03 it took about six hours after being pulled before there was any moisture on her adult brief. The patient drinks minimal fluid acknowledged by family as well as the patient.  I encouraged that staff start getting her to drink and it was after a couple of hours of having her take continual sips of fluid that she began to urinate and urine was clear. No malodor and she did not seem to have any perivaginal discomfort. When seen today she was napping comfortably in room. She was sleeping comfortably in her room and then later checked in on her when she was awake, she appeared comfortable.

DIAGNOSES: Vertebral compression fractures thoracic and lumbar area status post vertebral plasties, unspecified fracture of the sacrum, recently a pelvic fracture and T8 compression fracture, macular degeneration with vision loss, hearing deficits despite hearing aids, chronic pain, chronic seasonal allergies, hypothyroid, HTN, insomnia manage with temazepam, OA, generalized weakness with muscle wasting and anxiety.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular and mechanical soft.

MEDICATIONS: Unchanged from 01/24 note.
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PHYSICAL EXAMINATION:

GENERAL: Frail chronically ill appearing female.

VITAL SIGNS: Blood pressure 118/51, pulse 55, respirations 18, and weight 106 pounds.

NEURO: She is looks about randomly. She will start talking if there someone there, it is unclear what she is referencing. At times she mumbles other times the words are clear but random. She is not able to voice her needs. Affect is generally bland.

MUSCULOSKELETAL: Generalized sarcopenia with decreased muscle mass and motor strength. She is a full transfer assist, nonambulatory, and cannot propel a manual wheelchair.

SKIN: Very thin and dry with few scattered bruises.

ASSESSMENT & PLAN:
1. Status post Foley removal. The patient has voided on all three shifts since removal of Foley. She is encouraged to drink fluid and will just continue to monitor.

2. Intermittent nausea. Zofran 4 mg p.o. q.6h. p.r.n. ordered.
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Linda Lucio, M.D.
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